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The present trend in psychiatrical circles seems in favor of 
simplifying the classification of the psychoses, of looking into 
their nature, and of grouping together cases representing varia¬ 
tions of a common faulty tendency. 

The object of this communication is to emphasize the in¬ 
fluence of the obsessive tendency in the psychoses and to suggest 
grouping together those cases which present variations of this 
tendency. 

Among the neuroses, psychoses, or psychoneuroses with 
marked obsessive element and amenable in greater or less degree 
to psychotherapeutics, may be mentioned tic convulsif, (or more 
appropriately, tic obscssif), habit chorea, hypochondria, neu¬ 
rasthenia (psychasthenia), hysteria minor, and manic-depressive 
tendencies in mild form; folic du doute may be mentioned to re¬ 
mind us that some of those conditions are already merged under 
more general diagnoses. 

Certain cases offer sufficiently distinctive characteristics to 
warrant their separate classification. Analysis, however, shows 
that they are all variations of a common tendency, and experience 
reveals that many cases present, in various degrees, symptoms 
of all these classes. The latter cases it is not only useless but 
misleading to classify other than under some such general term 
as psychoneurosis, or still more appropriately, obsessive psychosis. 

*Read at the thirty-third annual meeting of the American Neurological 
Association, May 7, 8 and 9, 1907. 
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All sufferers from these varied forms of mental disorders are 
ideo-obsessive, and it takes no great stretch of the imagination 
to trace in all these morbid manifestations the obsessive tendency, 
the modification of which by educational therapy is the important 
practical consideration. 

The movements of tic convulsif, however automatic they may 
appear, originate in the compelling impulse, and further study 
of the case will disclose the ideo-obsessive constitution. 

Folie du doutc results from an obsession to satisfy the doubt. 
If the victim of chronic indecision doubts which of two tasks 
first to take up, it is because of an overscrupulous insistence that 
he take up the right one first. This habit of mind once fixed, 
the indecision extends to the most trivial questions, but the habit 
of mind is the same as if the question lay between two actions 
involving a principle of right or wrong, justice or injustice, ad¬ 
vantage or disadvantage. 

In this form of disorder, training, especially self-training, 
under competent supervision, is often effective, whether directed 
toward the important or the unimportant matters. In fact, such 
training, directed first against unimportant obsessions, may 
gradually extend to the more important. I have known more 
than one doubter who finally learned to say even in important 
matters, “Others make mistakes, why should not I ? It is better 
that I decide this question wrong than that I allow my mind to 
become unbalanced by chronic indecision." 

Hypochondria results from the obsession to be well, to feel 
comfortable, and to be safe. The hypochondriac is obsessed to 
have his every sensation correspond to an ideal firmly established 
in his mind, an obsession unshaken by argument, ridicule or re¬ 
proach. The sexual hypochondriac is the victim of an obsession 
that his organs shall convey to him a certain sensation, and shall 
perform their functions in a certain way. If they fail to satisfy 
these requirements he is in distress. If the heart-beat of the 
hypochondriac varies from an ideal rhythm and character estab¬ 
lished in his mind as the result of an obsession, his alarm be¬ 
comes acute, the blood rushes to his head, his mind becomes con¬ 
fused and he is unable to proceed with his duties. Such a 
patient, after systematic training, may so far alter his ideals as 
to free his mind from these fears and to comfort himself in these 
matters like a normal individual. 
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The phobias, closely allied to the hypochondriacal fears, re¬ 
sult from an obsession to be always perfectly safe, as well as 
perfectly comfortable and perfectly well. More than one victim 
of this form of disorder has been restored to normal mental 
balance by persistent practice in relaxing mentally and physically, 
and learning to say to himself, “The worst that can happen to 
me is nothing compared to losing my mind. It is better that I 
should break a bone and be laid up for months than that I should 
be imprisoned for life by hypochondriacal compulsions.” 

Neurasthenia, a term including the most varied clinical pic¬ 
tures, is generally attributed to overwork or other stress of cir¬ 
cumstance. In point of fact, the ranks of neurasthenia are 
recruited largely, if not entirely, from the ideo-obsessive. In 
the majority of cases it is not the overwork or the overstrain 
which has produced the breakdown, but the mental constitution 
of the individual which makes all work disastrous. The business 
or professional man who breaks down with neurasthenia will be 
found generally to have succumbed under a burden no greater 
than is carried successfully by competitors and associates, whose 
methods are more reasonable and whose mental poise is more 
equable. The embryo neurasthenic is opposed to leaving any 
detail of his business to his subordinates, carries his work into 
the night hours, takes no vacation, and will not sleep until all 
the tangles of his life, past, present and future are straightened. 
If advised to take a vacation before his breakdown, he declines 
to do so on the ground that he is too busy and that he does not 
enjoy himself anywhere except at his work. He presents ill- 
directed mental activity rather than the feebleness implied by 
the word asthenia. Nor has material gain been made bv sub¬ 
stituting phrenasthenia or psvehasthenia. Asthenia is a mis¬ 
leading word to apply to one who is ready and willing to walk 
miles to satisfy a doubt, or to ascend a dozen flights of stairs 
to avoid an elevator. The symptoms precipitated by stress are 
daily matched by those developed in idleness. Neurasthenics 
carry their stress with them. 

I have seen more than one individual of this sort completely 
alter his ideals, devote himself so assiduously to an avocation as 
to forget his business while in its pursuit, and to bring himself 
to say, “No matter if I do not enjoy the vacation, I shall enjoy 
my work the better for having stayed away from the office for 
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a definite period.” One professional man learned to surrender 
the details and much of the responsibility of his work to sub¬ 
ordinates by saying to himself, "I can better afford that they 
make mistakes, than that I break down and have to go to a 
sanitarium for an indefinite period, or perhaps abandon my 
work entirely.” 

The fatigue following simple excessive work without faulty 
mental tendency is physiological, not pathological, and in this 
event some such term as the "brain fag” of Tuke is preferable 
to either neurasthenia, phrenasthenia or psychasthenia. 

While manic-depressive insanity in its extreme form is little 
amenable to treatment, a moderate tendency thereto may be 
lessened, and even rendered inert, by training and exercise in 
the direction of establishing a healthy emotional poise. It re¬ 
quires no great stretch of imagination to assume that the ex¬ 
hibition of manic-depressive tendency may result, in part at 
least, from an obsession to give way to and externalize the emo¬ 
tions. Here is an example of flight of ideas I recently took down. 

“Are you blue ?” 

“Blue, true blue, red, white and blue, one country, one king, 
no, not one king, one president, we are going to have a new 
president—President Hearst, cursed, the worst.” Who does not 
recognize the modest prototype of this elaborate rigmarole 
chasing itself through his brain as he walks the street in jaunty 
mood? And who has not moments in which his feelings ap¬ 
proach those of the depressive form of this disorder. There can 
be no question that an inherent tendency to manic-depressive in¬ 
sanity may be lessened by persistent training from childhood in 
the direction of resisting the obsession to give way to and ex¬ 
ternalize the emotions, of preserving the emotional poise and of 
pursuing the even tenor of one’s way. While marked cases of 
this disorder may well be separately grouped, there are many 
at present thus classified, which partake so far of the other faulty 
mental habits of the obsessive that it seems forcing a point to 
classify them more closely than under the term psychosis, or 
obsessive psychosis. 

There is unnecessary insistence on the part of clinical ob¬ 
servers to place every psychopathic individual in some one definite 
class, according to the prevailing mental faults. 

Mav I cite the case of a woman of middle life whose parents 
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were long-lived but invalids; one uncle was an invalid, and one 
relative is in a insane hospital. Her own mental trouble dates 
back several years. After caring for her mother, and settling 
her estate, she became nervous, complained of inability to do 
things, preferring to remain unoccupied. She has been back 
and forth between a sanitarium and home, improving somewhat 
at the former, but at the latter unable to take care of herself, 
physically strong but uneasy and restless, fearing she would lose 
her mind, spending most of the time in a rocking-chair, prac¬ 
tically never in definite employment, unable to decide upon or 
carry out any line of conduct. Her mental horizon is limited to 
insisting upon her weakness of body and going over arguments 
to fortify this idea. She expects to die every night and says 
they have broken her body at the hospital. Talks at night and 
says she should be allowed to do so as she is at the point of death. 
Questioned regarding her symptoms she states she is too tired to 
talk, but once started becomes voluble upon the subject of her 
sufferings. 

This case partakes of the characteristics of so-called neu¬ 
rasthenia, manic-depressive and hypochondria. Is it necessary 
to place her definitely in either class? 

I have an athletic friend, the picture of physical health, a man 
of exceptional ability, who bid fair at one time to abandon his 
profession on account of mental tribulations. He feared to travel 
alone and he feared to stay at home ; he dreaded his work but 
feared to leave it off. He spent hours pondering and discussing 
the question whether he should go to a sanitarium, just what he 
would do when he was there, and what its effect would be upon 
him. He would conjure up and worry over every conceivable 
comment that this step would occasion. He dreaded to be away 
from home lest something happen to his family; he dreaded to 
go home lest his wife learn of his fears and not understand them. 
In his depressed mood his heart was the main object of his 
solicitude. I have examined this organ again and again as have 
various other physicians without being able to convince him of 
its absolute soundness. 

After years of mental torment during which efforts were 
made on the part of several physicians (apparently at the time 
unsuccessful, but doubtless useful as sowing the seed) he broke 
down completely and agreed to go to a sanitarium. There he 
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came under the immediate care of a physician of peculiarly 
happy method, who devoted himself to training out his obsessions 
by a judicious combination of stimulation and neglect. At the 
end of three months he returned, laughing at his own fears. He 
resumed the same work under which he had previously broken 
down, and has continued it for months without exhaustion. He 
takes the chances others do and comports himself in every way 
like a normal individual. 

Should this case be classed as hypochondria, neurasthenia or 
manic-depressive? It partakes of the characteristics of all, and 
so in many of these cases, however we may focus our attention 
upon one or another mental peculiarity, careful examination of 
the intellectual and emotional life history will develop a similar 
combination. 

In the Neurological Department of the Massachusetts General 
Hospital the tendency has increased to class such cases under the 
psychoncuroses, at the expense particularly of neurasthenia. Dur¬ 
ing the year 1906 the diagnosis psychoneurosis was made 91 
times; the diagnosis neurasthenia was made only three times, 
whereas it was made during the same time in the medical depart¬ 
ment 127 times. 

This change of classification does not signify a waning ability 
on the part of the neurologists to distinguish the different forms 
of psychoses; it results rather from a growing conviction that we 
were wasting time in trying to make these combination cases con¬ 
form to a single type, time better employed in the attempt to 
modify by psychotherapy the faulty mental tendencies. To the 
comment that nothing has been gained by substituting one om¬ 
nium gatherum for another, the obvious answer is that it is 
better to use the word psychoneurosis correctly, than the word 
neurasthenia incorrectly. 

It is no more necessary or accurate to subdivide these com¬ 
plex cases according to their besetting faults than it would be to 
insist that the tortoise-shell cat shall be classified as either yellow, 
black or white, according to the prevalence of either of these 
colors in her coat. 

In a certain number of cases, it is true, the symptoms are so 
well-defined that it is advisable to place them in a definite sub¬ 
class. This applies to a certain extent to hypochondria, to a 
greater extent to hysteria, and to a still greater to manic-depres- 
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sive. We have come to recognize certain symptoms as distinctly 
hysterical, such for example are aphonia, anesthesia (particularly 
hemianesthesia), and the paralyses, hyperesthesia, the con¬ 
tractures and the convulsive attacks and the angio-neurotic 
edemas. Cases exhibiting such definite signs may well be classed 
as hysteria. Such cases, though doubtless presenting other signs 
of mental deviation, cannot be traced directly to the obsession, 
except in so far as the insistent desire from childhood to have 
one’s way, and to be an object of sympathy (a desire which doubt¬ 
less often aids in the development of the symptoms) may be re¬ 
garded an obsession. 

Babinski 1 has recently proposed to define hysteria as the neu¬ 
rosis constituted by all the disturbances which are susceptible of 
being cured by persuasion, direct or indirect. He proposes to 
call it pithiatism, from pcitho, persuasion, and iatos, curable. He 
says hysteria is the only affection susceptible of being cured by 
psychotherapy. I should take issue with this conclusion and with 
this classification. 

Many more cases are appropriately classed as manic-depres¬ 
sive. Doubtless, however, a large number of cases are at present 
so classed at the expense of straining a point. Take the follow¬ 
ing case. 

Case. A bright young woman engaged in clerical work. Her 
father is in an insane hospital. She has been for some time tor¬ 
mented by fears, scruples and self-reproach. She has never re¬ 
covered from the effect of a certain letter conveying a reproach 
upon a member of her family. She fears she has sinned irrepar¬ 
ably. She not only regards it her duty to help support her father 
but contributes from her wages toward the support of another 
relative. After the death of this relative, who left enough funds 
for the support of her father, her mental state is not in the least 
relieved bv the lessening of her burdens. She writes that she 
fears she exaggerated some statement in her former visit, but still 
feels that her sins are heavy. She is now cast down because she 
has not the proper degree of affection for her father, and says it 
were better she had never been born. During the past year she 
has been torn by doubts whether to marry. She has insistent 
ideas regarding air in the room. She is inclined to think others 
do not want her around. She is physically strong and can walk 

'Tribune medicale, Sept. 22-29, 1906. Abstracted in Jour. Amer. Med. 
Ass’n, Feb. 2, 1907, Vol. XLVIII., No. 5. 
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miles. She performs her work with accuracy and despatch. 

Whether this case be classed under manic-depressive, neu¬ 
rasthenia, or elsewhere (surely not as dementia pnecox in view 
of her work), the underlying characteristic seems to me that she 
is constitutionally ideo-obsessive and that her case is another in¬ 
stance of obsessive psychosis. 

Since writing the above I have received a communication from 
the patient stating that what I told her about putting herself 
through rigid mental training has been a great help to her. “My 
distress of mind is passed,—it all seems like a wretched night¬ 
mare, wherein I greatly exaggerated, and very unjustly blamed 
myself. Life once more looks worth living, and I would thank 
you for all the time you spent so carefully consulting with me.” 

It is, of course, too early to say whether this frame of mind 
will be lasting, or whether it is merely a phase of manic depressive 
tendency. Such cases can be multiplied indefinitely. 

Conclusions. 

Many psychoneurotics offer a combination of the symptoms 
classed under neurasthenia, hypochondria, folic du doute, tic con- 
vulsif, habit chorea, manic-depressive and hysteria minor. Many, 
if not most, of their morbid mental and physical tendencies may 
be traced to the obsession. 

In these cases the treatment is more important than the exact 
classification ; unless the symptoms of one or the other disorder 
are definitely preponderant it lends more to clearness to include 
the general term psycho-neurosis, or still better, obsessive 
psychosis, than to insist upon a more distinctive classification. 

The result of simple fatigue, without obsessive or other mor¬ 
bid mental tendency, is physiological, not pathological. In such 
cases, therefore, the term “brain fag” of Tuke would answer 
every purpose and be less misleading than neurasthenia or even 
phrenasthenia or psychasthenia. 

The term neurasthenia, though convenient, like “nervous pros¬ 
tration,” for popular use, is inaccurate, misleading and unsatis¬ 
factory, and can be discarded so far as scientific records are con¬ 
cerned. Nor has any material gain been made by substituting 
psychasthenia or phrenasthenia. The majority of the cases thus 
classed partake so far of the various morbid mental states peculiar 
to the ideo-obsessive, that they are best included under the general 
designation, psychoneurosis or obsessive psychosis. 



